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Registration District NoQ“_R’ ..... = = Primary Registration District No,...... ‘} an Registrar's No......... S 282 0 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: daa
(@) County...... (@ State....Missouri. ... ¢ County 12
(#) City or town.....S4 . BB g cnem e aag e

(lfuuuidc cily or lnwn I:&:h write “RURAL®™ and oeme of townuhip) (¢) City ar town...... St. Lguls .
{c) Name of hoapital or institution: / (1f vatadde city or fo !

a
. 122690- 7th Sk - (#) Street No. _1RR6.S0..7th St. >
{IT ot in boupitsl or institution, write street pumber or location) (ITrurol, givu location)
(d) Length of stay: In hospital or institution.
Lpecify whethar {#) Citizen of foreign country?. {Ves or No)
In this community.. : 0
yoars, months or duys) 1f yes, name country.

MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME...._...John Egholm
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- TR o o 20, DATE OF DEATH: Month.. QCYe.. . day 6th
. veteran, 3. (¢} Socia urity
5 N year... 1942 hoL.eecrnBb g minute 50 oM
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-« e wn 21. I hereby certify that I attended the deceased i
zl / 5. Color or 6. () Single, widowed, married, 19 .;’(.Zm.. ________
e (o4 s LA race W divoreed MATTIEA || tpat 1100 saw b A alive on. ClapRe—r & Zs‘
E 6. (b} Name of husband or wife 6. {&) Age of husband or wife if |} and that death occurred on the date and hour stated above.
5 TA3s alive.... . 0& ... years || Immediate cause of death,
< 7. Birth date of deceased.......... 8P s 1BER 1872...
onth) {Day) {Year)
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4] 8. AGE: Years Months Days If less than one day
Z . .
a 70 5 20 | hr. min,
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= 9. Birthplace............ new. York. .C.l.ty . N. X. P =
E (City, town, or county) A {State or foreign country) - A V ,]’ o
{Other conditions.
Um'J 10. Ugual mupaﬂonFJ_rema.n_w.p.a,,‘ (lnclude prequancy, within § months af death) ﬂ 7’ /
- L . - * .
;'; 11. Industry or business....Betired & Years . . . i S PHYSIGIAN .
o ajor findings: i .
ol D R — Unknown Of operations /g ”’L Undertine
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g =\ 13. Binthplace... Saotland - - — ; = i et
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By E tistically.
E g 15. Birthplace (C{ffiporgunw) o g ey 22, If death was due to external causes, fill in the following: ' '* '~
E 16, (a) Iht'on.nnnt Clerence Egho]m {a) Accident, sulcide, or homicide (specify)
B () Address 1306. A So..7th _St. (8} Date of occurrence
- 17 (@ . Burial . () Date thereof... lD/ B/AS. .. {e) Where did injury occur? e o™ (i pren)
(Burial. cremation, or removal) (Month) "(Day) (Year} (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
(o) Place: burial or cremation...... Ste Matthew® 7
18. “(a) Signature of funeral director‘? )?\ < Whjle AL WOTK? s fsw‘r' ?,Ij" {{m)cf iniury~._.._ i

®) Addren... _______ Zﬁ_QJ._L&f ayetie, LA N7 ]
o, (3)0— ) 15‘43{ ﬁ';:" /3 23. Signature, ol W (M.D. oroth;r) .........
(Date roceived loca at) (Registrar's siraatare} Address.__ _ﬂe ? M M_, Date slgned.. A/; e i
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STATEMENT BY LICENSED EMBALMER ’
-~ . T'hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
e sy Registered Apprentice No - |

working under my personal supervision.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN

the above constitittes grounds for revocation of license.)
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- - _If this body is not embalmed, fact should be so stated above.



